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New york 

Attachment 4.19-8 
SPA #03-32 

. (07 /03)  

Comprehensive Primary Care Services 

Voluntary Non-Profit and Publicly Sponsored Diagnostic and Treatment 
Centers Certified UnderArticle 28 of the Public HealthLaw 

An allowance will be established annually and addedto Medicaid rates of 
payment for certified agencies, which can demonstratea financial shortfall as a result of 
providing comprehensiveprimary care services to a disproportionate shareof uninsured 
low-income patients. Losses will be calculated by applying the current Medicaid 
payment rate to base year units of service to uninsured low-income patients,offset by 
related-out-of-pocket patient receipts, subsidy grants and State aid deficit financing to 
publicly-sponsored facilities. An annual agency loss coverage will be established by 
applying calculated lossesto a nominalloss coverage ratio scale within the limits of pool 
allocations to public and non-publicagencies. Notwithstanding any inconsistent 
provisions of this paragraph, adjustmentsto rates of payment for diagnostic and 
treatment centers determinedin accordance with this paragraph shall apply only for 
services provided on or before December31, 1996. 

The methodology describedin the following paragraphs Pertainsto diagnostic 
and treatment centers. which received an allowancefor financing l o s s e s  resulting from 
the provisionof comprehensive primary care servicesto a disproportionateshare 
uninsured low-incomepatients during the period from july 1. 1990 M u a h  december 

96. .This allowance isdescribed in the previous am. For the period july t 
03 through December 31. 2007. qualified diagnosticand treatment centers shall 

receive anu n c o m p e n s a t e d  rate adjustment ofnotless than one-halfthe! amount 
that would have beenreceived for any lo- associated with thedelivery of bad debt 
and charity carefor calendar year 199z 

For the period january 1.2004 through December 31,2004. each such 
diagnostic and treatment center shall receive an uncompensatedcare rate adjustment of 
not less than twice the amount calculated Pursuantto the above paragraph For the 
period january 1. 2005 through June 30. 2005. each such diagnostic andbatmen! 
center shall receivean uncompensated carerate adjustment of not l e s s  than !& 
amount calculated Pursuantto the above paragraph 

any residual amount allocated for distribution to a classificationof diagnostic and 
treatment centers inaccordancewiththeaboveshallbereallocatedbythe 
Commissioner for distributions to the other classifications basedon remaining need, 

f 
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SPA #03-32 

(07/03) 

adjustments to rates of payment made pursuant to this section maybe added to 
rates of payment.or made as aggregatepayments to eligible diagnostic andtreatment 
centers and shall not be subject to subsequent adjustmentor reconciliation, 
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' (07/03) 

comprehensive diagnostic And Treatment Centerindigent Care program 

For periods on andalter July 1, 2003, the Commissioner of Health shall adjust medical 
assistance ratesof payment to assist in meeting losses resulting from uncompensated care. 

eligible diagnostic andtreatment centers shall meanvoluntary non-profit and publicly 
sponsored diagnostic andtreatment centers providing a comprehensive range of primary health 
care services which can demonstrate losses from disproportionate shareof uncompensated care 
diring a base period two years prior to the grant period 

uncompensated care need means lossesfrom reported self-pay and free visitsmultiplied 
bv the facility medical assistance paymentrate for the applicable distribution year offset by 
payments received from such patients diring the reporting period 

A diagnostic and treatment center qualifyingfor a distribution or a rate adjustment shall 
provide assurances satisfactory to the Commissioner that it shall undertake reasonableefforts 
to maintain financialsupport from community and public funding sources and reasonableefforts 
to collect paymentsfor services from third-party insurance payors governmental payors and 
self-paying patients 

To be eligible for an allocation of funds or a rate adjustment a diagnostic andtreatment 
center must provide a comprehensive rangeof primary health care services andmust 
demonstrate that a minimum of five percent of totalclinic visits reported during the applicable 
base Year period were to uninsured individuals. The Commissioner may retrospectively reduce 
the allocations of funds or the rate adjustments to a diagnostic andtreatment center if it is 
determined that provider management actionsor decisions have causeda significant reduction 
for the applicable period in the delivery of comprehensive primary health care servicesto 
uncompensated care residentsof the community 
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Attachment 4.19-6 
SPA #03-32 

(07/03) 

For periods on and after July 1, 2003,funds shall be made availablefor adjustments to 
rates of payments for the following categories of eligible Comprehensive voluntary diagnostic 
and treatment centers (D&TCs) for the following periods in the following aggregateamounts: 

Voluntary Non-Profit D&TQ 

A. For the period July 1. 2003 through December 31,2003,UD to seven million five 
hundred thousanddollars; 

B. For the Period January 1, 2004 through December 31,2004,LID to fifteen million 
dollars; 

C. For the period January 1.2005 through June 30,2005,UD toseven million five 
hundred thousand dollars. 

Public D&TCs, other than those operated the New York city Health and 
hospitals Corm 

A. For the period July 1, 2003 through December 31,2003,UD to nine million 
dollars; 

B. For the period January 1,2004 through December 31,2004,UD to eighteen 
million dollars; 

C. For the period January 1, 2005 through June 30, 2005,UP to nine million dollars. 

Public D&TCs Onerated bv the New Yorkcity H e a l t h  and hospitals 
Cormration 

A. For the period July 1. 2003 through December 31,2003,UD to six million dollars; 
B. For the period January 1,2004through December 31,2004,UD to twelve million 

dollars; 
C. For the period January 1,2005 through June 30,2005,UD to six million dollars. 
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Methodology 

A nominal payment amountfor the financing of losses associated with the delivery of 
uncompensated carewill be establishedfor each eligible diagnostic and treatment center in 
each of the following categories: voluntary non-profit diagnostic and treatment Centers 
[D&TCsL public D&TCs other than those operated bv the New York City Health And 
hospital Corporation. and public D&TCs operated bv the New York City Health And 
hospital Corporation. The nominal paymentamount shall be calculated as the sum of the 
dollars attributable to the application of an incrementally increasingnominal coverage 
percentage of base year period losses associatedwith thedelivery of uncompensatedcare 
for percentage increases inthe relationship betweenbase Year period eligible uninsured 
care clinic visits and baseYear period total clinic visits accordingto thefollowing scale: 

Percent of eligible bad debt andcharity care Percent of nominal financial 
clinic visits to total visits loss coverage 

15-30% 75% 

100% over 30% 

The uncompensated carerate adjustments for each eligible diagnostic andtreatment center 
shall be based onthe dollar value of theresult of the ratio of total funds allocated for 
distributions for diagnostic andtreatment centers within theapplicable category to the total 
statewide nominal payment amountsfor all eligible diagnostic andtreatment centers within 
the applicable category appliedto the nominal paymentamount for each such diagnostic 
and treatment center. 

adjustments to rates of payment made pursuantto this section may be added to rates of 
payment or made asaggregatepayments to eligible diagnostic andtreatment centers and 
shall not be subject to subsequent adjustment or reconciliation. 
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non-hospital Based free-standing or Local Health Dement operated General 
Medical Clinics 

non-hospital based free-standing or local health department operated general clinics 
wonsored bv municipalities that received state aidfor the 1989-90 state fiscal Year in support 
of non-hospital based free-standingor local health departmentoperated general medical clinics 
shall receive an uncompensated carerate adjustment for the period july 1, ;!003 through 
December 31, 2003, of notless than one-half the amount received in the 1989-90 state fiscal 
year for general medical clinics. 

For the period january 1. 2004 through December 31. 2004. each such eligible general 
clinic shall receive an uncompensated carerate adjustment of notless than twice the amount 
calculated pursuant to the previous paragraph 

For the period january 1. 2005 through June 30. 2005. each sucheligible general clinic 
shall receive an uncompensated carerate adjustment of notless than the amount calculated 
pursuant to the first paragraph 

adjustments to rates of payment madepursuant to this section may be addedto rates 
of payment or madeas aggregatepayments to eligible general clinics and shall not be subject 
to subsequent adjustment or reconciliation. 
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diagnostic And treatment Centers With Less Than Two Years operating
experience 

For periods onand after July 1. 2003. funds shall be made availablefor 
adjustments to rates of payment for eligible diagnosticand treatment centers with less 
than two years of operating experience, and diagnostic andtreatment centers which 
have received certificate of need approval on applications which indicatea significant 
increase in uninsured visits, for thefollowing Deriods andin the followingaggregate 
amounts: 

0 For the period July 1. 2003 through December 31. 2003.up to one million 
five hundred thousand dollars: 

For the period january 1,2004 through december31, 2004. up to three 
million dollars; 

For the period january 1.2005 through June 30,2005,up to one million 
five hundred thousand dollars. 

To be eligible for a rate adjustmenta diagnostic andtreatment center shall be a 
voluntary non-profit or publicly sponsored diagnostic andtreatment center providing a 
comprehensive range of primary health care sewices andbe eligible to receive a 
Medicaid budgeted rate prior to april first of the applicable rate adjustmentperiod after 
which time, the department shall issue rate adjustments Pursuantto t h e !  information 
provided in this plan for such periods. Rate adjustments madepursuant to this section 
shall be allocated basedupon each eligible facility proportional share of costs for 
services rendered to uninsured patients which have otherwise not been used for 
establishing distributions to the total of all qualifying facilities. For the purposes of this 
section, costs shall be measured bv multiplyingeach facility Medicaid budgetedrate by 
the estimated numberof visits reported for services anticipated to be rendered to 
uninsured patients meeting the aforementioned criteria, less anyanticbated patient 
service revenues received from such uninsured patients during the applicable rate 
adjustment period 

adjustments to rates of payment made Pursuantto this section may be added to 
rates of payment or made as aggregatepayments to eligible diagnostic i3nd treatment 
centers and shallnot be subject to subsequent adjustmentor reconciliati= 


